INTRODUCTION {#sec1-1}
============

Filariasis is a parasitic disease caused by an infection with roundworms of the *Filarioidea* type.\[[@ref1]\] It is common in most tropical and subtropical regions of the world.\[[@ref1]\] Filariasis presenting primarily as a retroperitoneal cyst is very rare. Very few cases have been reported in the literature.\[[@ref2][@ref3][@ref4]\] Here, we present a case of filariasis presenting unusually in the form of a retroperitoneal cyst and diagnosed by identification of microfilariae in the cyst fluid and cyst wall.

CASE REPORT {#sec1-2}
===========

A 35-year-old male, resident of Gorakhpur, Uttar Pradesh, complained of gradually increasing lump in the abdomen for the last 6 months. Computed tomographic scan showed a large (29 cm × 28 cm) retroperitoneal cystic lesion with multiple thin septations?Mesenteric cyst. Because of the considerable size of the lesion, laparotomy with surgical excision was performed. Specimen of the cyst wall and cyst fluid was submitted for histopathology and cytology, respectively.

Cyst wall measuring 22 cm × 18 cm was received. The wall was thin transparent with multiple thin septations. No solid areas were seen \[[Figure 1](#F1){ref-type="fig"}\]. Five milliliters of hemorrhagic cyst fluid received was centrifuged, and smears were prepared for cytological examination. Giemsa-stained smears of the cyst fluid revealed many microfilariae morphologically consistent with *Wuchereria bancrofti* \[[Figure 2](#F2){ref-type="fig"}\]. The cyst wall on histopathological examination revealed multiple dilated lymphatic spaces. Dead and calcified forms of the parasite surrounded by inflammation and foreign body reaction could be seen in the wall \[[Figure 3](#F3){ref-type="fig"}\]. The patient was administered diethylcarbamazine as a provocative maneuver and subsequent examination of the peripheral blood smear also revealed microfilariae. The patient was treated with complete course of diethylcarbamazine and has remained asymptomatic on subsequent follow-up.

![Thin transparent retroperitoneal cyst wall](TP-10-59-g001){#F1}

![Microfilaria in the cyst fluid (Giemsa stain)](TP-10-59-g002){#F2}

![Dilated lymphatic spaces with calcified parasite seen in the wall](TP-10-59-g003){#F3}

DISCUSSION {#sec1-3}
==========

Filariasis is an endemic infection of the tropical and subtropical areas. Lymphatic filariasis is caused by three species of the worms, *W. bancrofti*, *Brugia malayi*, and *Brugia timori*.\[[@ref1]\] It presents most commonly as hydrocele, lymphocele, lymphadenopathy, pitting edema, elephantiasis, etc., due to occlusion of the lymphatic channels and lymphangiectasia.\[[@ref1]\] Filarial retroperitoneal cysts have a reported incidence of 1 in 105,000 hospitalized patients.\[[@ref5][@ref6]\] Only few cases have been reported.\[[@ref2][@ref3][@ref4][@ref5][@ref6]\] Kapoor *et al*. reported a case of microfilarial retroperitoneal cyst, diagnosed preoperatively on the demonstration of microfilaria in the aspirated cyst fluid.\[[@ref2]\] Ganesan *et al*. reported a case of a large retroperitoneal cyst, for which abdominal exploration had to be performed due to diagnostic uncertainty. The histopathology of the excised cyst showed numerous cystic spaces packed with microfilariae.\[[@ref3]\] Bakde *et al*. reported a case of retroperitoneal cyst which was diagnosed to be of lymphatic origin on radiological imaging. Associated mild collections in the scrotal sacs with moving echoes made them suspect filarial etiology. Microscopic examination of the cyst fluid confirmed their diagnosis.\[[@ref4]\]

In our case, the patient did not give any significant history of fever. There was no scrotal swelling or inguinal lymphadenopathy. Hence, this is a rare presentation of filariasis in the form of a primary retroperitoneal cyst.

For a pathologist, it may not be much of a challenge to identify microfilaria. However, it is important to be aware of such rare presentations and diligently look for the organism in the submitted samples, as it may be sparse. The diagnosis may help the patient get definitive treatment and small such lesions may resolve by medical treatment and not require surgical removal.\[[@ref7]\]

Declaration of patient consent {#sec2-1}
------------------------------

The authors certify that they have obtained all appropriate patient consent forms. In the form the patient(s) has/have given his/her/their consent for his/her/their images and other clinical information to be reported in the journal. The patients understand that their names and initials will not be published and due efforts will be made to conceal their identity, but anonymity cannot be guaranteed.

Financial support and sponsorship {#sec2-2}
---------------------------------

Nil.

Conflicts of interest {#sec2-3}
---------------------

There are no conflicts of interest.
